2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080510

1. Entity Name Y

CONTRACTORS EXAM BOOKSTORE INC.

Principal Place of Business

' 2424 N GONGRESS AVE |
WEST PALM BEACH FL 30406

Maifing Address

2424 N GONGRESS AVE
WEST PALM BEACH FL 334096318

2. Principal Place of Business |

3. Mailing Address

Suite, Apt. #. eic,

Suils, Apt. #, etc.

543

FILED

Jun 01, 2000 8:00 am

Secretary of State

05-03-2000 90150 023 ***150.00

DT

DO NOT WRITE IN THIS SPACE

(See critaria on back)

City & State City & State 4. FEI Number Applied For
Ls- [e] 2165? E-IED FOR Not Applicable
- " -
Zip Country Zp Country §. Cartificate of Status Desired 0O ?8'75 A‘ddtllonal
1 ) o8 Required
6. Name and Addreas of Current Reglistered Agent | s —T.-Namw end-Address-of New Hagistered ‘Agent
T Name
_ GONZM'EZ' EDGAH, J Street Address éP_lO Wur?be&isxot Acceptablg)
-muwgm‘.r =_. A ———— - - = e e 1_ B _.....1 .—..ve...._....,,_=4.,__ﬁ—;_ — —
FT LAUDERDALE FL 33308
: Clty Coral Springs : FL | %95
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature. typed of prnted name of registersd agent and ie f appicable. (NOTE: Reglstensd Agent signaturs requined when ienstating) DATE
8. This corporation is eligible to satisty it intangible FILE NOWI!! FEE IS $150.00 10. Elgction Campaign Financh
Tax filing requirement and elects to do so. After. MAY 1, 2000 Fee will be $550.00 . Trrs:l IFundagoF:u:'ﬁnuﬂ::n, b fiﬁom“‘av Ba

Make Check Payabla to Department of State

1.

OFFICERS AND DIRECTORS

| 2

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ! O3 Detete e ﬁcmnge [ Addition
NAME GONZALEZ, EDGAR J NAME
STREET a00RESS | 4860 NW 9TH TERR STREET ADDRESS 371 NW 112 Ave
GirY-si-7p FT LAUDERALE FL 33309 Giry-ST-2P Coral Springs FL 33071
TILE | [ Dslste TIE ‘ OcCrawe [ Addition
NAME \ i NAME
STREET ADDRESS : STREET ADORESS .
Y- ST-27 ! ! CITY-SF-2F - - - - -
TTLE [ petete mE [Clchange [ Addition
NAME MAME
STREET ADORESS ! STREET ADDRESS
| omv-st-zp _ I CITY-ST-P
TILE ! O Delete nne B T T T Q'Change — [J Additicn
NAME ! NANE
STREET ADDRESS STREET ADDRESS
GITY-§1-2P | €ITY-5T-2P
TME ! O Delete TLE O Change [ Addition
NAME ‘, NAME
STREET ADDRESS , STREET ADURESS
CrY-S1-2P ; CITY-5T- 1P
TIME 7 O petete me O Chargs [ Addilion
NAME . NAME
STREET ADDRESS ‘ STAEET ADORESS
CITY-S1-2P | CITY-ST-2P

SIGNATURE:

13. 1 heraby certify thal the information supplied with this filin
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal o
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changsd, or on an attachment with an address, with all other jika empowe

i

does not quality for the exemplion stated in Saction 119.07(3)(i), Florlda Statutes. | further certify that the information

act as if made under oath; that | am an officer or director
in Block 11 or Block 12t

FIY- GED 3V

-(//é)f,éaﬂa
A Dats

Daytima Phonea

P v
EDGAR J. GONZALEZ
|

CR2E034 (9/99)



